Lincoln Police Department
Thomas K. Casady, Chief of Police P O V...

CITY OF LINCOLN e Jm LINCOLN
N E B R A S MAYOR COLEEN J. SENG www.ci.lincoln.ne.us
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March 9, 2004

Mayor Seng and City Council
City of Lincoln
City County Building
“Lincoln, NE
Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of North Forty Golf, 8101 Adams
Street requesting a class C liquor license.

North Forty Golf has been annexed into the City of Lincoln, but currentty has a liquor license
under the County jurisdiction,

North Forty Golf has requested that Jeffrey Schreiner be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Jeffrey Schreiner was born in Nebraska City, Nebraska. He attended Doane College graduating in
1998.

Jeffrey Schreiner employment history 1s as follows:

2001 ~ Present Assistant Golf Pro, North Forty Lincoln, NE.
2001 - 2002 Sales, Home Depot Lincoln, NE.
[998 - 1999 Sales, Menards Lincoln, NE

Stockholder information is included for your review.

Il this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

BL_lsiness (DBA) /\/OQTH_ Egﬂlu 6@ /‘[I

@ Owner Other

Name: J# f:/:f\%{ Schre el

US Citizen ? No
@ Yes

Has applicant ever been cited for liquor law violations
Explain

Does applicant have an interest in another liquor license ?@ Yes
Explain

g
k]

Is spouse qualified to hold a license ? Yes No N/
How is applicant if not an owner to be paid ? [/ Salary Hourly

How many hours will applicant be at the establishment ? SO 7L

Any other employment Yes,explain

Any previous experience with a liquor license? Yes

Any criminal convictions ? @D Yes

Comments
Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation ?\@ Yes
Comments

(¥Photo (3-Records Check () References

Comments

Interview Date 3 / ? /O?/
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_ F b L h NEBRASKA LIQUOR CONTROL COMMISSION
C“YCLEF{%’S} Gy Hobert B. Rupe

e Executive Director

301 C ial Mall South, 5th FI
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fhoe Phone (462) 471-2571
CITY CF L Yk Fax (402) 471-2814
NEBRASKA TRS USER 800 833-7352 (TTY)

Mike Johanns web address: http://wuw.nol.org/home/NLCC/
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March 1, 2004 F-OAETE G
Office of the City Clerk ef o
555 So 10" Street
Suite 103
Lincoln NE 68508 RE: North Forty Golf, Inc.

Application #C-62677 (annexed)
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-134).
You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN: '

1 There is a recommendation of denial from the local governing body.
v3] A citizens protest; or

3 Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

D Upon payment of the license fees;
2} Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

\Y}_&\? Wﬂun AN

Mary Messman
Licensing Division

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Enclosutesmmissioner Chairman Commissioner

An Egual Opportunity/Affirmative Action Employer

FORM 35-4001
Printad with soy ink on recycled paper REV. 12/99



APPUCAUOR 10T License
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APPLICATION FOR LICENSE

Nebraska Liquor Control Commission

PO Box 95046, http//www.nol.org/home/NLCC/

301 Centennial Mall South Phone: (402) 471-2571

Lincoln, NE 68509-5046 Fax: (402} 471-2814 RERPAGe: o e
RN ST s i H

e e
LARTH

LAy
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INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Contro! Commission 2. Copy of birth certificate
or naturalization papers proving U.S. citizenship for each individual and spouse named on application (not required of
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3.
Corporations must include copy of articles of incorporation as filed with the Secretary of States office in the state of
Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals,
all partners and spouses. Corporate applicants must file for CEQ/Manager & stockholders holding over 25% stock 6.
All applications must be typewritten or printed clearly 7. Submit in Triplicate 8. Required areas marked by a red

asterisk ( * )
CLASS OF LICENSE FOR WHICH APPLICATION 1S MADE AND LIST OF FEES FOR EACH

Class 0.f License Registration License Cngerl';te
(Check applicable class) * Fee Fees Bond
™ A Beer, On Sale Cnly - Inside Corporate Limits $45.00 Couei‘;i; Local exempt
I F Beer, On Sale Only - Outside Corporate Limits $45.00 Collec{u‘aeigi Local exempt
I” B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 Collecfgr:; Local exempt
I™ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collecltfeizf Local exempt
I I Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Co]Iec}:ii:ic Local exempt
™ D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits | $45.00 $150.00 exempt
[T D1 Spirits, Wine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt

zoning jurisdiction
.. . ; .. Collected at Local )

F c Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Level exempt

Collected at Local

I M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 Level exempt
I H Nonprofit Corporation $45.00 Col]ec;:eiz: Local exempt
[T K Wine Only, Off Sale $45.00 Collec{fv:i Local exempt
I 0 Boat $45.00 $50.00 exempt
™ V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Va“;i%go to | $10.000
™ X Wholesale Liquor $45.00 $500.00 § 5,000
I” W Wholesale Beer $45.00 $250.00 $rf1’i(r)1(.)0
™ Y Farm Winery $45.00 $250.00 Snll’i?fo
[~ L Craft Brewery (Brew Pub) $45.00 $250.00 $nlu?1°°

http://www.ims.state.ne.us/L.CCtemp/4010.htril 2/25/2004



TYPE OF APPLICATION *

CORPORATE SURETY BOND
INFORMATION

Type of application being applied for
(check appropriate box)

Application to be attached

1. ¢ Individual License requires Form 1 to be attached. Sta& i)ate. )
2. C Partnership License requires Form 2 to be attached.{Month/May/Year Bond Number
3. & Corporate License requires Forms 3 and Manager ! e ] o

Bond Company - for Classes L VW X Y only

SECTION A — LOCATION INFORMATION — Must he completed by all applicants

Trade Name (name of business)

INorth Forty Golf .

Telephone Number at premise to be licensed
[402-466-4653

1) Street Address of Proposed licensed premise
18101 Adams St -

2) Mailing Address for receipt of Liquor Contro]
Commission mailings

]8360 _Katrinaj.Lane_

City County City
lL_i_nco_fn e lLa.ncaS_te.f . ,U”C..Q.I” N
Zip Code Zip Code
[68507 68512
DESCRIPTION AND DIAGRAM OF THE STRUCTURETO N ‘? vy
BE LICENSED - >

In the space provided draw the area to he licensed. This should
include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion
of the entire bidg. is to be covered by the license. No blue prints

Example: East portion approximately 50' x

will be accepted. Be sure to indicate the direction North and numbey ! 00" of main floor of 3 story building plus

of floors of the building.

basement, Approximately 30' x 50’ at the East
ADAMS ead-

{=4po

LAUBIoUsE -52' x 54 1
£ ENTIRE Twio SToRIES
PLUS APPAROKIMATEL
%74 AcRE. GoLr
COURSE
i nf
A}

h‘rtp://www.ims.state.ne.us/LCCtempMO1 0.html”

2/25/2004



APPHRCANON 10T Lacense

Page 3 of 6

OTHER INFORMATION
SECTION B REQUIRED *
Explanation/Comments
Yes|No{ Note: Only what is visible on screen will be
printed

* 1.LREAD CAREFULLY. Answer
completely and accurately,
Has anyone who is a party to this application, or their
spouse, ever been convicted of or plead guilty to any
criminal charge. Criminal charge means any charge v

. . S es|No
alleging a felony or misdemeanor violation of a federal
or state law; or a violation of a local law, ordinance or c|e
resolution. Include any DWIs or DUISs. List the nature
of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any
charges pending at the time of this application. If more
than one party, please list charges by each individnal's
name.
* 2. Are you buying the business and/or assets of a
licensee? If yes, submit a copy of the sales agreement | Y©5] No
with a listing of assets being acquired including liquor | € | &
inventory (name brand and container size required).
* 3. Are you filing a temporary agency agreement,
Commission form 4231, whereby current licensee Yes| No
allows you to operate on their license? If yes, attach C|E
copy.
* 4. Are you borrowing any money from any source to ves|No
establish and/or operate the business? If yes, list the cla
lender.
* 5. Will any person or entity other than licensee be Yes| No
entitled to a share of the profits of the establishment? If cla
yes, explain.

http://www.ims.state.ne.us/LCCtemp/4010 html

2/25/2004



* 6. Will any of the furniture, fixtures and equipment to
be used in this business be owned by others? If yes, list
such items and the owner.

Yes] No

* 7. Will any persan(s) other than named in this
application have any direct or indirect ownership or
control of the business? If yes, expiain?

Yes| Ne

* 8. Are the premises to be licensed within 150 fi. of a
church, school, hospital, home for the aged or indigent
persons or for veterans, their wives, children, or within
300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in
relation to the premises. Per Sec. §53-177.

Yes] No

* 9. Is anyone listed on this application a law
enforcement officer? If yes, list the person, the law
enforcement agency involved and the persons exact
duties.

Yes| No

10. List the primary bank and/or financial institution
(branch if applicable) to be utilized by the business and
the person(s) who will be authorized to write checks
and/or make withdrawals on accounts at such
institutions.

Pinnacle Bank

~I# bdh;ﬁﬂ- .
;&ﬁfw Seh Yy 1ee”

Jodce~ ites
/;’thcM 2arkee
Grian A'/r&lré%_tl’{ |

L1, List all past and present liquor licenses held by any
person named in this application. Include license holder
name, location of license and license number. Also list
reasons for termination of any licenses previously held.

therefore have to re-file this
application. There are no other
licenses held by any person other
than the one the North Forty
already has.

We are now in the city limits, and

12. List the person who will be the on site supervisor of
the business and the estimated number of hours per
week such person or manager will be on the premises
supervising operations.

Jeff Schreiner - approximately 50
hours per week.

http://www.ims.state.me. us/LCCtem p/4010.html

2/2512004



Page 5ot 6

AP PAIGAIUEE BUL LIS

Jeff has been employed at the North
Forty for the last three golf

13. List the training and experience of the person listed in [|seasons, so is very familiar with

#12 above in connection with selling and/or serving our operation, both from a selling
alcohol products. and serving of alcchol products.

14. If the property for which this license is songht is
owned, submit a copy of the deed, or proof of ownership,
if leased submit a copy of the lease covering the entire
license year. (Documents must show title or lease held

interest in name of applicant as owner or lessee in the ‘\\ (j)\
ndividual(s) or corporate name for which the application

is being filed)
The business has been there for 14
years, we have just recently been
brought into the city limits and
15, When do you intend to open for business? therefore have to re-file.

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach
a separate sheet,

NAME FROM TO RESIDENCE
(YEAR) | (YEAR) (CITY, STATE) |
oim white o 1985 | Jpresent JLincoln, NE

IJoyce White - I1985 ' Ipresent lLincoln, NE _
IJeffrey Schreiner 2001 ’prese._nt___ lLincoln, NE o
, S [1995 2001 !Nebraska City, NE

il

}
I
l
1
1

FER 27 1004

MEBRAZRA LIDUDF
. ey

E;: 5 o g

T R
a3 ‘Lﬁm tJLf’Bn'r 3H

http://www.ims.state.ne.us/L.CCtemp/4010.htinl 2/25/2004



Fage 6ol 6

e undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records
f every kind and description including police records, tax records (State and Federal), bank or lending institution
ecords, and said applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s)
ay have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual

disclosing or releasing said information . Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation or any other investigation shall be supplied
immediately upon demand to the Nebraska Liguor Control Commission or the Nebraska State Patrol. The

ndersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they
will operate the business authorized by the license for themselves and not as an agent for any other person or
entity. Corporate applicants agree the approved manager will superintend in person the management and
operation of the business, Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all applicable laws, rules,
regulations, and ordinances and to cooperate fully with any anthorized agent of the Nebraska Liquer Control
Commission.

Must be signed in the presence of a rotary public. Must be signed by applicant and spouse; if a partnership, all
partners and spouses must sign and corporation, all stockholders (holding more than 25% of the stock),
officers, directors and spouses must sign. Full names only, initials not acceptable,

e ‘W“’éﬁ g é‘) ;’ﬁg Sign : i
here ! Here
! ) N

Sign
/ Here o
| METAASRE LI OO

GL CURRMISTION

Sign
Here

PR L
bl b

g

Sign / / Sign

Here Here

o

Subscribed in my presence and swom to before me this lb_ﬂ'-* day of FG?)V-UA’{L“ , Q—DDA’

& GENERAL NGTARY-Slate of Nehrasha

TIFFANY A. ROUBAL
My Comm. Exp. May 25, 2004

(SEAL)

In compliance with ADA, this application

: L e Sign P\
for license form is available in other formats here ,_k M\‘[\&J
lic Signatlire

for persons with disabilities. A ten day
advance period is requested in writing to (\_BUQN tary Pub

produce the alternative format.

Verify & Print form

FORM 35-4010
1
REV 1/01

http://www ims.state .ne.us/LCCtemp/4010 html 2/25/2004
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BKD. LLP Fax:4u2-8¢/ 5~/ et 27 A4 11:U4 MU
SPPLUCHLON 10T LiCense Page 6 of 6

e~
i1he nndersipned spplicant(s) haraby conzent(s) to » background investigation and relosse of present & future records
Jof every kind and description including police records, tax records (State and Federal), bank or lending natitution
o and said applicant(s) and spouse(s) waive(s) any Tight or causes of action that said applicant(s) or spouss(s}
friay have against the Nubraska Liguor Control Comumission, the Nebrasks State Patrol, and any other individual
Wisclosing or releasing sald information . Any documents or records for the proposed business ot for any partner orm:"1

holder that are noeded in furtherance of the spplication investigation or any other Investigation shail be suppli
upon demand to the Nebraaks Liquor Control Commissiog or the Nebrasks State Patrol. The

ncoyplete anlior inaccurate

Tndividusl applicants agree to supervise in person the management and operation of the busicess sud that they
will operate the busimess authorized by the lcense for themselves and uot 52 an agent for any other psrson or
cutity, Corporate applicants agree the spproved manager will superintead lu person the mansgement and
oparation of the business. Partnership applicants agree one partoer shall superintead the magngement and
operation of the business. All applicants zgree to operate the licensed business within all applicable laws, rules,
regulations, and ordinances and to cooperate fully with sny xuthorized agent of the Nebrasgks Liguor Control
Commbsion, : '

lerein i4

Moust be signed in the presence of a notary public. Must be signed by applcsnt snd apouse; if u partnervhip, all
partuers and spouses must sign and corporation, all stockholders (holding more than 25% of the stock),
vificers, directors and spouses must sign. Full names only, inftialy not aceepinble.

Sign Sign
hero_- Hore '
Hera Here
Sgs S . Sign NERRASIA LIOUON
— Miéw{,/%%wgﬂ Here CondTROL COMMIZHON
V j A4 —
Sign ' Sign
Here : Here
Subscribed in my prescuce and swors o before me this 0? day of| éCO {
(SEAL)

i GENERAL NOTARY-State
RANDALL D. JOHNSON
My Comm. Exp. Fob. 3 2006

Lo compliance with ADA, this application
for license form is available in other formats
for persons with disabilitics. A ten day
advance period is roquested in writing to
produce the altornative format,

FORM 33-4010
1
REV 1/01

hltp://www.ims.state.ne.us/LCCtempMOiO.htmI 2/125/2004



Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission o

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in
triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each
stockholder owning over 23% of the stock, b) chief executive officer, ¢)
proposed manager and d) all spouses &
3) Information regarding spouses must be completed

Required areas marked by a red asterisk (*)

© Name of Corporation That Will Hold License, Attach copy of Articles of  Total Number of Shares (if

Incorporation corporation
l North Forty Goff, inc. . 1000 N

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings
[ 8101 Adams St. - , 360 Katrina Lane, Lincoln, NE 68512,
Corporate Telephone Number City County State Zip Code
[[o2see-tosz, roeon 7 [eme e, eor, [
Name of Registered Agent _ Name of Proposed Manager

Scott Davis " ' Jeffrey Schreiner "

Name Title Date of Birth
l James B, White ” President 4 *

Social Security Number Home Address (1) Ci

I | eotatinatane ECTI
State Zip Code Home Telephone Number

l NE ] 68512 , ' I 02-610-4653

 PRINCIPLE OFFICERS, DIRECTORS, sT_QCKHOLD'ERS;MEMBERS'AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give . .
Last N First N Middle, Majd d Social Security  Date of
al?ssesame, irst Name, Middle, Maiden, and any Number Bicth

Name .
i James B. White j l President

Title




o

o*‘lac

Spouse Name

I 40%
Partner Number of Shares / % / 490 SBW

Spouse Number of Shares / %

Natne of Officers, Directors, Members and Spouses. Give
Last Name, First Name, Middle, Maiden, and any
aliases

Name
] Gerald L. Wallerstedt

Spouse Name
I Ruth Walierstedt

I 1% /1
Partner Number of Shares / % / 10 sharys

Social Security  Date of

Number Birth Title

I Vice Presiden

T !

Spouse Number of Shares / % I

Name of Officers, Directors, Members and Spouses. Give
Last Name, First Name, Middle, Maiden, and any
aliases

Name
' Joyce C. White

Spouse Name

|

I 27% {s] S
Partner Number of Shares / % / 270 share-

Social Security  Date of

Number Birth Title

’ Secretary

| I

Spouse Number of Shares / % I

Name of Officers, Directors, Members and Spouses. Give
Last Name, First Name, Middle, Maiden, and any
aliases

Name
l Jack L. Shultz

Spouse Name
! Kathy Shultz

/J/o -~
Partner Number of Shares / % IZ.Q / 24 shares

Social Security  Date of

Number Birth Title

’ I Treasurer

I B

Spouse Number of Shares / % I

Name of Officers, Dhrectors, Members and Spouses. Give
Last Name, First Name, Middle, Maiden, and any
aliases

Name

Social Security  Date of

Number Birth Title




Spouse Name

Partner Number of Shares / % I : : Spouse Number of Shares / % l oy

(If Necessary, Continue on Separate Sheet)

Is this Corporation/LLC controlled by another Corporation?
- {* R
Yes No Fef g7 2

Name of control Corporation

|

stock owned.

Please indicate below your corporate tax year with the [RS
o~
Starting date: 1. 4 nw{"j Ending date:i _DZ/CI?}'! b’;‘/

State of N\E\’DVJ\%\L—A )
) ss.
LB(&.\C/A%TEP\ County )
By ﬂ/W{ : //I/ Aﬂﬁ/

President/Member

Signaturé & Seal

i GLHER AL O TRAY-5tate of Nobraoke
i TIFFANY A, ROUBAL
=T e b May 25, 2004

In Compliance with ADA. this form is available in // ‘

other formats for persons with disabilities. A ten é&)/éé
day advance period is requested in writing to /Secretary/Member
produce the alternate format.




Appiication tor Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate
Return to: Nebraska Liquor Control Commission, PO Box 95046

301 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571  Fax: (402)471-2814  Web address: htt //www.nol.org/hom

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

- N ER .ﬁ'e%? WA LD

NO@W oty Gour | [NC = b RO SR

TRADE NAME OF LICENSED PREMISE
:\\ O2TH fouz»r\, Gevj-

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY 2IP CODE

8l Ol ADAMS. LtM’Cou\l LenicasTep. 850 7
On behalf of the corporation, I designate this individual as corporate managey. .
Signature of Corporate President/CEQ: //I//ﬁ%» g/

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BRTH

F (D
Cx iz eI G2 [/Eﬁlﬁt_«;“ _JoserH _ Neveasial: 7y, M
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
/21 N 74™ Lincoin N NE L8%e7
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
G 310~ fF60 (402) 44, ~ 44,63

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
. & STATE
Sdﬂrz_tna.r. ptr‘)q‘-e,\o‘\\ IVIGR@ . Lo vty _

kY
DATE OF BIRTH: PLACE OF BIRTH (ovein T lamed e £

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal

charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance

or resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

1 Yes ﬁ No

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date.

UvEs (o

FORM 35-4013
REV 2/01

@pmpdmraqmdpapar PAGE 1



3. Have you ot your spousc ever made a compromise settlement for violation of such laws?
Cives ®No

4. Do you. as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

RyEs Ono

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES Ono

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM TO FROM TO
LCniems) . NE Zoot |zood | Lineodiv S Sonl | acs
Neppasen G ry Nis (975 {Zoci | Ao Cedley  vUE (9GS5 | DO

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

434 - 73060
528~ G

o0 3 2004 C«OWLMEQC\AL {MG%'%T'MEh'LT P&?ﬁm Coe,g'}/ \/L,Al:-u—
ooz | Zoo3 Howsd  Depor Koy E&J;ﬂ,t—ﬁi

STATE OF NEBRASKA )
y S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of apphcam who makes the above and foregoing
application, that said application has been read and that the contents thereof and all staternents contained therein are true. If any faise statement is made in any part of this application,
the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of histher background including all records of every kind and description including police records, tax records (State and
Federal), and bank or lending institution records, and said applicant and spouse watve any rights or causes of action that said applicant or spouse may have against the Nebraska Liguor
Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Controf Commission. If spouse has NO interest directly or indirectly, an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitied in this application, is subject to cancetlation if the information contained herein
is incomplete and inaccurate.

)p/ // C( | ‘r/ln/w\o 7 Silpg s

Slgnature ol Applicant Signature of Spouse (if apphca_ﬂTJ
i Y
Subscnbcd in my presence and sworn to before me this o ST Subscribed in my presence and sworn to before me this _ ). 5 "7
duy of /Cf‘/ﬁrtf’t‘bf*/, Yl dayof ¢ bats e ‘u ey i
- ) VO <
I/Z((WL/{EJ tr\./_ Qﬁr ke % N /L'dfr(,c\_‘ // L
Notar_y Sq,g/nature & Seal nature & Seal

r"* GENERAL 0 ARY-SLe ol abtesia | f‘f-‘--- TR0 ol et aoi
1l KATHLEEN J. SEITE g FATHLEEN L bLHltU
MY Comin Eyp Sept 5]

ey Comn. Fep. Sept 27,4

FORM 354013
REV. 2,01

Toa s A



NEBRASKA LIQUOR CON TROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in

the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Contr

ol

Signature of Spouse

SUBSCRIBED in my presence and swomn to before me this 2517

day of
Fébl LA e A . A @2\/
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ﬁ BENERAL MOTARY-Slale of Nebraska
KATHLEEN J. SEITE \# : LL,QQ -
el e My Comm. Exp. Sept. 27, 2arss @W y 2L Ao

Signature of Notary Public
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Print Name of Licensee/Applicant

1gna %elof Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this i day of
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Signature of Notary Public
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